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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 73 6 9 


CERTIFICATE OF DEATH Reg. Dist. NAGS 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE () = OF DECEASED- 
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. SE Ch | % SINGLE, MPRRIED, ie abla. OF oe | AGE leat hirthddy | It 64der | year lf under 24 hra. 
V7 WIDOWED, D | | Days Hour | Min. 
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MARYLAND STATE DEPARTMENT OF HEALTH 073864 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now¥. 
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MARYLAND STATE DEPARTMENT OF HEALTH rh Vara 65 
2411 N. Charles Street, Baltimore <_<’ 


CERTIFICATE OF DEATH Reg. Dist. No.. XA: 


“T. PLACE OF DEATH: 2. USUAL BESIDENZE (HOME) OF DECEASED: 
COUNTY STATE 


MARYLAND COUNTY, 
CITY Gt ouside corporate limite, write RURAL and | LENGTH OF STAY i limits, write RURAL and 
one givo nearest town) (in this place) OR a ite, wri and give nearest town) 


HOSPITAL OR . ae STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


“3. NAME OF i (Middle) is 
DECEASED be ‘ongh) (Day) (Year) 
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SE 3 itl 
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OF While at Not While 
INJURY, m, | Work OO /A 


occurred at./ 0 oe 
ADDRESS 


LOCATION (City, town, or county) 


heryland 


MARGIN RESERVED FOR BINDING 


a 


JZ 
is especially important. Physicians: please write the causes of death clearly and legibly. 


eo 
B 
2 
2 
i 
: 
€ 
3 
5 
d 
2 
& 
a 
ie) 
a 
a 
: 
i 
A>) 
ES 
fa 
z 
4 
Ae 
a 
: 


Immediate cause (a)n- - 
boy 6 @ 
715." antecedent cause(s) Here ot 
Disease or conditions, ifany, — (b).—~.. = 


MARYLAND STATE DEPARTMENT OF HEALTH Pare) 
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CERTIFICATE OF DEATH Reg. Dist. No. buf coos 


& 
z 
E 


oe Och tig) hie oe 
| . PLACE OF DEATH = UStAL RESIDENCE (HOME) OF DECEASED - 
& COUNTY ST. COUNTY. 
m MARYLAND Somerse 
b CITY (if outside eae a write RURAL and LENGTH OF STAY one (If outside cogborate mits, write RURAL and give aes town) 
OF ae nearest town) WAS om place) . : 
i Ma rio 22, S lati Hor Town a 
ROSPITAL OR STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) | 4. DATE (Montb) (Day) (Year) 
\ rice or Print) 1 DEATH 19 $/ 
B. 6. COLOR OR RACE | 7. SINGLE, MARRIED, funder L year |ilunder 24 hrs, 
| WIDOWED, DIVORCED, Months | Bays | Hours | Min. 
a Specify) yrs. 
Toa. USUAL OCCUPATION (Givb kind of work 


pas Kinp or B 


INKSS OB | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wat 
USTRY 


10" Ms. 


done duri: ost of working lle, ev n if retire 
PY. cee De 


is. FATHER'S NAME | id. MOTHER'S MAYDEN NAME 
ese fa Lik ee 


15. Was Deceasep Ever IN U.S.f4AauED Forces? | 16. SoctaL SecunITY No. | 17. REE AND *) 


DRESS 
pis aii unknown) ee eit Wer or dates of 2 lo - ” 7¥O A Mi-s. i? sa Z loyd Marion Sh Mid. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO a 
, wl tue “¢ Dee ke Ad 7 a ae 


Immediate cause 


y Antecedent cause(s) ee 
Diseasen or conditions, ifany, OL acktick 


of giving rise to tbe above cause 
/ 4 | stating tbe underlying cause Inst 


: please write the causes of death clearly and legibly. 


ysicians 


(c) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


Ile at Not While 
INJURY Work O At work 


| “OTHER SIGNIFICANT CONDITIONS 

Ay Conditions contributing to the death but not (27,2 ce iA 

3 related to tbe diseaso or condition causing death. 

% | ds. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION 

5 No 
8 | “Ic ACCIDENT Specify) PLAGE (Home, fat, Tactory, street, (CITY OR TOWN) (COUNTY) @TATE) 
g SUICIDE RoE OF ~ office bldg., ete.) 

ct HOMICIDE INJURY 

a 


TIME (Montb) (Day) (Year) (Hour) aN ees OCCURRED HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased frome is, 19f2.., to,fiaKen aed 19.4/., that I last saw the deceased 


. 4 19.5 By Hh and that death occurred i ee ee from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


BH tim 2208 45,67 


alive op 


WRITE PLAINLY, 
is especi: 


= 
AS) 


is 
LE 


% 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


a 
a 
a 
3 
a 
z 
yey 
F 
ER 
de 
a 
we bla 
@ 
ae 
ica} 
E 
i} 

a 
Fm 


lease write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Ju Trine: 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ran. 0. 0246.4... 


eil 


: PLACE OF DEATH- 2. er ah RESIDENCE (HOME) OF DECRASED ay 
somerset MARYLAND MAY ylend © ome SRY 
ory (i outside corparata limits, write RURAL and ones, erat yee (Il outside corporate Hmits, write RURAL and give neareat town) 
in Lace) 
OR eVNnE tO mural I 76 years town Westover rural I 
HOSPITAL OR + STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED ida Frances Long | SraruTUly 10,1954 
6. SEX 6. COLOR OR RACE tee ie eRe 8. DATE OF BIRTH 9. AGE last birthday ae Tyear |If under 24 bra, 
Female white Sealy) WhGOWEd Auge t6 , 1874 a Sian cal Pal Ri 
be eee See PECL AG wea coer rie 8 Kinp or Busingss on | 11. BIRTHPLACE (State or foreign country) | 12. Ciara or Wuat 
di working fife, evon [f re (NDI 
nos url reat a gis “one Maryland USeae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas  Bozman rances Somers 
i Was, ee ye nee yee ARMED ga 16. SocraL Security No. 17, INFORMANT AND ADDRESS 
(Yes. po, or unknown, yes, give war or dates of 2 
pike) Ieervteas o) no Mr Millard T, Long Westover, ld. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEAPING To DEATH 


Immediate cause (a)... 


150, Oantecedent cause(s) 


Ineases or conditions, Ifany, — (b)....’ 
giving rise to the above cause 


4 a A utating the underlying cause iast_ 
om (c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDIN: 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF" office bldg,, ete.) : 
HOMICIDE INJURY é 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY, mo, Work O At work 


4 JO, 19S-/, that I last saw the deceased 


oo 
nO ro]. , and that death occurred Lipa Cs Tom the causes and on the date stated above. 
Degree or title) ADDRESS. DATE SIGNED 


24. FU. AL DIRECTOR ; AD: 


Princess Anne, hid 2 


22. I hereby certify that I attended the deceased from.: 


alive on, 


MARYLAND STATE DEPARTMENT OF HEALTH 72 9 >) 
2411 N. Charles Street, Baltimore he 


CERTIFICATE OF DEATH Reg. Dist. No... 


2 pale RESIDENCE (10 ME) 


— 
iJ 


The correct age 


i TO 1LA Lg MARYLAND 
SS CITY, Gf ow pprate limite, write RURAL end NETH OF STAY iC 
3 OR_* givo ne: ii ace) fe) 5 
4 TOWN Em 
& HOSPITAL 0! “4 STREET ~ Gf rural, give location) 
$ INSTITUTION OR 
z STREET ADDRESS (4 
3 3. NAME OF al b D: Ye 
8 Boe ye) (Day) (Year) 
z (Type of Pring ae] x > i 7 
E SE ORR DATE OF Bye i | 9. AGE age ii thday | upder’ foal pe hrs. 
Y ours | Min, 
a aly. WP Att LS) Cian. Y GH "ets ae 
fa, VSUAL OCCUP. PION § Give + ast Che pen IND OF ‘Business on 7 11. BIRTHPLACE (State or foreign couy aye 12° Crezy ov AVaatT 
A igre durfprpypt pl py prkins ff ¥ pe a Li , | Couytert 
VActiArgh /7/] ara, ecco, <4 ba EE LLBE, de f 


je ¥ 4. MOI y 
But 4A fi LA \ AAO <i Ce A 
RE 


Was Decrasep Ever In U.S. ny Forces? | 16. So we ecuRITY No. 
yes, give wer or dates of i 
) 
RIIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Jp mepmenrirce p Onset aND DEAT® 
Immediate cause @)-- trek Pe, | ee a 
ntecedent cause(s) LADS y / ’ 

on Diseases or conditions, if any, (b)== aie aa fee ee et Se ee 


giving rise to the above cause 
__ stating the underlying cause iast_ 


(c) 


1. OTHER SIGNIFICANT CONDITIONS me 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


Yea, no, or unkni 


» MEDICAL 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ia. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
q my | 
4 =] 3 Yes No 
ltt i. ACCIDENT Specily) PLACE (Hompes Term, factory, weet | (CITY OR TOWN) (COUNTY) GTATE) 
aati SUICIDE oF gffice bide. etc.) i ; : 
HOMICIDE INJUR’ i ; 
TIME  (Sfonts) Day) (Wear) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
me Hlgat _ Not Whlip 
PNguRY O__At work 


2. I hereby gertify thet I attended the deceased Aad. é oe «19% J3/, ee dee, 19.4./, that I last saw the deceased 
Le 19.5%, and that death occurred at.... Hes, m., “from the causes and on the date stated above. 


Ve) (Degree or tithe) Ts DATE SIGNED 
Se ee ee sare, Aterm 5, 720 


a get oF out wae ch utsiche LOR PRION ty, towny oF county) Ea 
Fis: WML ah 

DATE REC'D BY LOCAL eo  < es RAL BREST ADDR = 

T= ah AN 42 LeZe, legdles LZ AA ya! A IELG AO 


alive on. 


ITE PLAINLY, 


ie) 


VS. Als 


., PLEASE WRITE PLAINLY, WI 


VS. A15A 


. 
an” 


/RranGIn RESERVED FOR BINDING 
HWONFADING INK. Su 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


item of information carefully. The correct age 


pply every 


MARYLAND STATE DEPARTMENT OF HEALTH 737 
CERTIFICATE OF DEATH ae 


FOR MEDICAL EXAMINERS ee. ok sie tls, 
1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


COUNTY e 
2 om € iit 5. & l MARYLAND 
on a utgide cor a fimita, write RURAL and | L eens eas TAY 
i ve nba 1) 
TOWN { His £ 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS R is 
STREET ADDRESS ae 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 


10a, USU. 
done di ore pe 


(Middie) 


if under 24 brs, 
} |lebies|| Min. 


ED EVER IN U.S. ARMED FORCES? 7, we 
(Yea, no, of fnknown) | ty 3s give war or dates of e re deh. 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 
Q 


Immediate cause wt Te) ES 


WFH3 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the abo 
a@ stating the underlying c: 


INTERVAL BETWEEN 
Onset aND DEATH 


BY Diserse 


BENRY- Mi: -LANKFORD, M. 
Bepety Medical Examiner { 


(b).. 


i. UTHER SIGNIFICANT CONDITIONS te Seanrset toonts ; | 


Conditions contributing to the death but not uu 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_— 


fe) 


Nee, (Home, farm, factory, street, 
GOR eke bidg., ete. 


(COUNTY) (STATE) 


(CITY OR TOWN) 
——— 


21. EXTERNSL CAUSE WAS 
PRIMARY or UREA URIS oO 
CAUSE 0! 


oe aaah Day) (Year) Henk yay pisos HOW DID INJURY OCCUR? 
je at ‘ot wi n 
INJURY tm. | work at wor 
22: I certify that I took charge of the remains described above, held an Autopsy [], Inspection K Inquiry thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated atiovp, ld death in my opinion resulled 
from: natural causes Al accident (], suicide (j, homicide [J], undetermined (1. 
SIGNAJ RE f (Degree or inte). ADDRESS DATE SIGNED 
eo, q ra 
‘ LUT ) giCess sue Mel. Suck 
23, BURIAL, CREMATR® Fe, THEREOF) NAME QO, METERY OR only LOCATION (City, 4own, or county) (Btate) 
REMOYSA ee y Qa 
as | Pirt- eve, yVesAor- CVVAR 44 = 1A 
si ey ss BY pOCAT val pane Zi ATURE 24. RAL PIRECTO: : ADDRESS 
g 7 4 Za As, B 


ee.) 


WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. Al5 


age 


please write the causes of death clearly and legibly. 


ysicians: 


pecially 


important. Pb; 


18 @8] 


MARYLAND STATE DEPARTMENT OF HEALTI ‘ 
2411 N. Charles Street. Baltimore {}" 37 4 


CERTIFICATE OF DEATH Reg. Dist. NOLO... 


2, USUAL 
STATE 


1. PLACE OF DEAT. ESIDENCE (HOME) OF 
COUNTY ( ) 


MARYLAND y y 
CITY (It ow corporate limita, write RURAL and | LENGTH OF STAY CITY (ft ite limit ri 
Se Gwe popars Te pai es AR ee ¢ ie mits, write pee ‘and give nearest town) 


TOWN Crs C TOWN 
. give location) p 


TREE on c ie jg Jy. © 
STREET ADDRESS 113 YAK 


3. NAME OF 3 
DECEASED is Pi (Month) (Day) BS 
e or Print) DEATH tas 19, 


it 


via a a “Py jay 
sbi ‘ 


Af under 2 


1 year br. 
ts Min, 


| Days 


| Be “pa ITE oF, WHAT 
a AR 
BD. 


OR RACE cP i. MARRIED, T. 
2 } a f DIVORCED, 
pi 
ew Ti ah aloe PATION( ive kind gffwork bes ‘D 
done di 9 ft popking lgr-qran Ute 32 


7 


ee Le U.S, ARMED ForcEs? | 16. SoctaL Secunity No. 


(ven tee or aniowa) | Gt year give war or dates of 
» MEDICAL CE) RTIFICATIO! 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 0 SSEATH € 


Immediate cause Co eee iat: 
50.0 
460.0 Antecedent cause(s) 


PIA Diveases or conditions, if any, (b).. 
‘ giving rise to the above cause 
Stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | I%. MAJOR FINDINGS OF OPERATION 


| 20. ITOPSY? 


Pog —_—_— we ‘ 
Yes O No 2 
7 iy), PLACE (Hole, farm, f : 
2. RGCIDENT ~ Speeiiy) [EE BLACE (ah; fara, Tectory, ate | (ITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE _C*< JURY 
7 INJURY OCCURRED 
2G ce | While at Not While 
‘Work [At work 
22. I hereby certify that I attended the deceased ares ren \ 19.77, torn. 7. oes 1N7/., that I fast saw the deceased 
(ond 27... il, and that death occurred at... a4 #m., frqm the causes and on‘the date stated above. 
(Degree or title) ADDR DATE SIGNED 


slGNaTu 5 ; 
[4tetettaer TF 
LZ ene Te scorer dire 


aa. ania CREMATION D 


REMOVAL (Specify) Lines, State) 


f 


MARGIN RESERVED FOR BINDING 


; 


& 
x 
i 
8 
Y 
= 
ia) 
2 
: 
a 
So 
E 
é 
a 
a} 
8 
3 
p 
5 
oe 
> 
a 
eo. 
) 
a 
4 
cs 
S 
2 
Qa 
< 
iy 
z 
=) 
= 
& 
e 
> 
— 
a 
< 
a 
a 
3] 
= 
eS 
z 
fel 
on 
4 


2 
S 
: 
3 
= 
i 
| 
s 
i 
8 
s 
3 
5 
i 
a 
Hl 
B 
a 
rs 
é 
a 
& 
> 
a 
& 
: 


MARYLAND: STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NEE ....... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D 
COUNTY STATE : Tay ie) 


I MARYLAND. 


ide operate iim write RURAL an 


OSPITA’ 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


A 
3 NAME OF ia oe DATE Bice (Day) (Year) 
(Type or Print) LATT DEATH tS 
r a g ik SINGLE, MARRIE &. DATE OF BIRTH 9. AGE last birthday | If An eat it under 24 brs. 
wipowe, DIVOR Sep, & 1929 ays Hours | Min, 
a o 2 i 


Ee ts AL : ed, ‘ive ead ‘of wor! me ae ‘oF Business on | 11. BIRTHP: (State or foreign country) 
done during ey Ife, e oe INDusTRY Me b g | 
{7_£) A 


18. FATH: x aa “MRR 8 Sib IN NAME 
es PLATT | map MacVeieh 


& Was D i bes se ARMED coeeeal ee . Social Security No, ] 77 or 
€@, NO, 0} own: es, give war or dates o! 4 
ee eer AM 4 of detes Seg 
18. MEDICAL CERTIFICATION if) 4 = 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY. Bro! TO DEATH ONseT AND DEATH 
_Immediate cause {a).-PE 


Ro Ke New K +t Wlerval IvIurts 
oe) ¥ Antecedent cause(s) 


Diseases or conditions, If any, — (b) --—-. fee Se cea, eS 
if “ giving rise to the above cause 


stating the underlying cause last 
il. OTHER SIGNIFI T CONDITI ae a a6. 
|) UTHER SIGNIFICANT CU: TIONS * 
Sina on cranny Some StS, i eae Eee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
uc 
21. IMARY Ro CAUSE WAS PLACE (Hoy 


PRIMARY Aor CONTRIBUTING (J | OF office) 
CAUSE OFDOBATH. INJURY 


TIME (Month) (Day) (Year) ard INJURY OCCURRED 
OF 7, pe A. While at Not while 
INJURY. work 9 at worl 


12, Crtizm 1S ee 
COUNTRY? 


22. I certify thailI took eee the remains described above, held an Autapsy UT), ar Inquiry PA thereon and fram the evidence 

obtained by said Autopsy, Inspection or, Inquiry, find that said deceased died an the dry stted above, and death in my apinian resulted 
rom: natural causes (], accident , suicide (|, hamicide (], undetermined (]. 

SIGNATURE, ~ (Degree or title) ADDRESS DATE SIGNED 


j My shoe \a~t_ 04 Priel oes Avve Md. Daly /E /9S, 


"5 BURIAL, ik STION DATE THER for Drab E Oi CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
A pecity) + abies tertaet Comet PC LOGAN tte z 


iinee REC'D AW sD ATURE 24. FUNERAL DIRECTOR ADDRESS 


) Hy eb 
MARYLAND STATE, DEPARTMENT OF HEALTH J rab 


CERTIFICATE OF DEATH 


27 | FOR MEDICAL EXAMINERS Reg. Dist. NOLL... 
} L eee a DEATII- 2 Lae RESIDENCE (HOME) OF DECEASED- 
COUNTY 


onerset MARYLAND 
CITY (If outside corporate limits, write RURAL and | LEN AY ope. (If outslde corporate fimits, write RURAL an ve nearest town) 
ieee give nearest town; b this jheny 
okin 5 a. ae 
STREET (If rural. give location) 


HOSPITEC OR 
INSTITUTION OR ADDRESS 


STREET ADDRESS ose 
“3. NAME OF Firat) ddl ‘Last) 4. DATE Month) 
ec cinae (Firat) (Middle) (Last) | (Month) (Day) (Year) 


F 
(Type or Print) DEATH 


formation carefully. The correct age 


5. SEX 6. COLOR OR RACE 1 under I year |If under 24 brs, 
= | ys [Bours | Min. 
= Male h 2 yrs. 

Ss Wa. USUAL OCCUPATION (Give kind of work it. 12, CimizeN OF WHAT 
E done during moat of waking 1ey even If retired) ti | Country?, 
3 Ts. a | 


‘A’ 
He Richardson 


15. Was Deckasep Ever IN U.3. ARMED Forces? 


(Yes, no, or unknown) | ue give war or dates of 
No service} None Johnnie Richardson (Brother) 


16. SociaL Security No. ] 17. INFORMANT 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp Drath 


Supply every 
lease write the causes of death clearly and legibly. 


Immediate cause (a)...-Shotegun..wound of. chest... 200.2 ee oe ee ie ‘apmnetsacce| ions eae 
Tig x Aeeemer| cause(6) 


Diseases or conditinns, if any, (b) 
giving rise to the above cause 
{ 6 ee a ftating the underlying cause last 


ysicians: p! 


fe) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


- il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not | 
” elated to the disease or condition causing death. | Non@ 
5 9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 None ---- Yea 
a 21. EXTERQYAL CAUSE WAS PLACE (Home, farm, Inctory, street, (COUNTY) (TATE) 
a & PRIMAR jon CONTRIBU TING (1) | OF _ office bidg., etc.) 
| Cause oF BeaTH INJURY Manokin ______ Somerset __—sMaryland 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
2 OF | While at Nnt while 
4 INJURYJ] work at work 
& 22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection , Inquiri) thereon and from the evidence 
=, obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes [], accident C), suicide XL, homicide C1, undetermined []. 

GNATURE g (Degree or title) ADDRESS DATE SIGNED 
{ThA} 

YA BIH Ii P ss Anne, Maryland Oo, 19 

23. BUR TAL, CRE TION ZZ D. ia 3149 V ie NAME/OF CE oa OR CREMATORY OCATION (¢ ity, town, eoraW State) 


erg (Sppdity) 
feat bau JAA As Dison . Passat terrd LMA lh 


DATE REGD ‘6 + [CNATORE 24. FUNERAL DIRECTOR ey Ara ADDRESS 
MO LY ednats md. eens Lt Lead 


ee 


Lbs 


< 
Lx 
= 
< 
w 
> 


ira ere: 


- MARYLAND STATE DEPARTMENT OF HEALTH (729 
& ld0d 4 
8 2411 N. Charles Street, Baltimore 
2 
+ | CERTIFICATE OF DEATH Reg. Dist. No... AL2 une 
“]. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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